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2 & {Ves, no. or unknown) | (Ff yes. give war or dates of servies) L ,700 &” St
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- W ag:b: AT N$T wn:_g Jfarm, fectory, street, office bldg., ete.)
L1 AT WOR
E D - - .
- # 2. ] attended the deceased from - = , to Ju l"V s‘g '957 and last saw 77" alive on @
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H MOYAL cify - . .
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Mme, om=dlr .. . it aiiceercceiaecatiiascctrisaiasanerrasanrreareainnriaesy, Otudent Embalmer No........
working under my peréona} supérvision., : o - -

SUAEDt oo oo oime e eeneiiaeieeiaenaas Signed....M. et : .... At AL, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above«constxtutes grounds for revocation of license).

If embalmed by a STUDENT he also-shall sign in his OWN handwriting.
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